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COVER LETTER

TO: Amendment Section
Division of Corporations

. Cage page e .. B2 Products Inc
NAME OF CORPORATION:

PO7000087558

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are subimitted tor Aling.

Please return all correspondence concerning this maiter to the tollowing:

George Varga

Name of Comact Person

G2 Products Inc

Firm/ Company

1449 Jupiter Park Dr STE16

Address
Jupiter, FL 33458

City/ State and Zip Code

georgevOB@comcast.net

E-minil address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

George Varga " (561 ) 596 2085

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o checek tor the following amount mude pavable o the Florida Department of State:

B S35 Filing Fee 084375 Filing Fee & O$43.73 Filing Fee & [J$52.50 Filing Fee
Cerulicate ol Swarus Certified Copy Centificate of Stas
tAdditoenal copy is Ceriified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 Clitton Butlding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

' to oy -
Articles of [ncorporation F , L E D

of

G2 Products Inc 2018 AUG:JO PM 1: L7
{(Name of Corporation as currently filed with the Florida “wtb'i(-_"{-_,sﬁim
AEIARY OF €
P0O7000087558 TALL AHASSEF. E_TE

{Document Number of Corporasion (i known)

Pursuant w the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporarion adopts the [ollowing amendmeni(s) o

its Articles of Incormporation:

A, HWamending namne, enter the new name ol the corparation:

N\ P\ The  new
e must he distinguishable and contain the werd “corporation,” “eompany, T or Uincorporated” ar the abbreviaion
“Corg " el T or Col " or the dosignaiion Corp, ™ Cine. " or “Ca Tl A prafessional corporation name must contain the

word “ehartered. " Cprofessional association.” or the abbreviatnon T A"

1449 Jupiter Park Dr. STE16

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS ) Jupiter. FL 33458

( l~‘.ntf'|f new mailing ad'(lrc‘s.s. it'nl)zllicu‘tz[c:‘ ) ) 1449 Jupiter Park Dr STE16
(Muiling address MAY BE A POST OFFICE BOX)

Jupiter, FL 33458

D. 1T amendiny the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Nawe of New Regisiered Avent /V!A

(Floride sireet address)

New Registorod Office Adidress: - Florida
(i) 144 Coadles

New Registered Agent’s Signature, if changing Revistered Agent:
P hereby aceepr the appointment as registered agent. | am fumilivr with und aceept the obligaiions of the position,

Signature of Now Regisiered Agent, [ changing
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[t amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Birector being added:

tAstaeh additional sheets, if necessaryi

Please note the officertdivector title by the first lener of the office title:

P'= Presiden; V= Viee President: T= Treasurer: §= Secretarv: = Director: TR= Trustee: C = Chairman or Clork: CEQ = Chief
fxecutive Officer; CFO = Chief Financiul Officer, If an officoridirector halds more than one title. bist the first tetier of cach office
held. President, Treasurer, Divector would be PTID,

Changes should be noted in Ure foflowing manner. Curvently John Doe is lisied as the PST and Mike Jones is fistod as the V. There is
w chunge. Mike Jones leaves the corpovution, Sulty Smith [s named the Voand S, These should he noted as John Doe, P as u Umm.t‘

Mike Jones, Vas Remove, and Saltv Smith, SV as an Add.

Example:

N Change PT John Doc
A Remove v Mike Jones
_X Add Y Sallv Smilh
Type of Action Title Namy Address
{Check Ones
Iy __ Change
_Add
____ Remove
2.1 _ Change
o Add
_ Remowe
3y Change
_ Add
_ Remowe .

4) Change

Add

Remaove

3) Change

Add

Remuove

a) Change

Addd

Remave
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F. Hamending or adding additional Articles. enter change{s) here:
tAttach additional sheeis, if necessary). (Be specitic)

WA

¥. [Lan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendmentitselt:
G not applicable, indicate NZA)

NIA
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The date of each amendment(s) adoption: . it other than the
date this docunfent was signed.

FAlective date if applicable:

tne more than Y0 dave atter amendment Jile date)

Note: 1 the date inserted in this block doces not meet the applicable statuiory (iling requirements, this date will not be listed as the
docwnent’s eftfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentgs) wasiwere adopicd by the sharcholders. The number ol votes cast Tor the amendment(=)
by the sharcholders was/were sufticient for approval.

O The wmendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must be separatelv provided jor cach vating growp eatitled 1o voie separately on the amendmentis):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by
(voling groupi

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharchulder
action was not required.

B The wmendmentis) was/were adopted by the incorporatars without sharchulder action und sharchotder

ACHON Wis not reguired.

B/22/2018
. Dated

Signature

seiecied, by an incdwpaminior — i inthe hands ol a receiver. trustee. or other coun
appoinied fiduciary by that fiduciary)

{Bya direcior, prcsifc Yor other otficer - if directors or officers have aot been

GEORGE VARGA

{Typed or printed name of person signing)

PRESIDENT

(Title of person stuning)
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